MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i63‘047131

ODEPARTMENT OF PUBLIC MEALTH AND WELFARE
DO NOT WRITE NDED ch:urlrﬂi::Dish'i:! Nor.\ H i 042 Primary Reg 1000
ON THIS STUB AME FH-EB-DbEE 301963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru decessed llved. If imstiturion: Residenca befure
2. COUNTY Buchanan a. STATE Mj ssouri b couNtY Mgrceline sdmiasion)
b. CITY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CITY Inside Limits

TOWN S5t. Joseph 3 Mo, 1own  Marceline Yes X No ]

c. ;%EP“":TEO%’F {1f NOT in hosglral, give location) Inside Limirs d. STREET (If cutside, give locatian} Reside on Farm

nstiution State Hospital #2 Ya®] No[} ADORESS R. R. #2 Yei (] No [k

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print} OF
MELVIN PERSE pea™H  December 26 1963
5. SEX &. COLOR OR RACE 7. Married [] Never married X1 |8. DATE OF BIRTH [ - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 MR
Widowed Di ed Moniths D, H Min,
Male White owed meced O 13/13/1880 | 83 [ oo [ P ] M
10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during moat of working life, sven if retired)

Farmer F; Marceline Missouri US A

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

J. K. Perse Margaret Cook None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL S5ECURITY NO. | 17. INFORMANT Address

(fes, po, or unknown) | (If yes, give wer ar dates of servi
i yen 9 " Records State Hospital #2, St,Joseph, Mo,

18. CAUSE OF DEATH (Enter only one cause per line INTERVA,
PART |. DEATH WAS CAUSED BY: ON.E\ET ALPJEEEEI.E'%”

IMMEDIATE CAUSE (a)

1466 STATE FILE NUMBER

ation District No. ——Registrar's No. ——— e

V5 300
Rev. 4/59

'S/

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to
above cause (a), i -

stating tha under-
4 DUE 10 ic) Pl oo B

lying cause [asth,
PART 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but nat related to the terminal PART HI. i decmased way female was

disease cendition given in PART | r there a pregnancy in last 90 days.
W I M [0 ves | 0 No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENI SUICIDE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
YES[ NOMA

20c. TIME OF Hou Month, Day, Tear
INJURY a.m.
p.m.
720d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, oHice bidg., )
NOT. WHILE AT WORK O

o ded had = - n_l.é_’_é ) —
21. l aﬂanded the decessed from__&%'o_ll_%—kj—ﬂnd last saw ;. alive o 0 & 3
Al

ML m on the dote staled above, and to the best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Danih occurted  at.

22a. $IGNATURE gree_or title) 22b, ADDRESS 22c. DATE SIGNED

B.,Pett § £ MR AL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

RIAL, 10N, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY

gﬁ%c‘);;l. Gpec®l | g /26/63 Marceline Cemet.ery

UNERAL CIRECT@R ADDRESS TE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE
%&7 Aq, St. Joseph,Mo. 27 /943 | Hw il tonlilf

(Licensed Embalmer’s Statement on Reverse Side)

2a. BUR

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.
working under my personal supervision.

- Student

Signature of Student Embaimer

- = v T \
W ot

T e Tt . P.O.Addre

Note: The ahove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITIN
. with the above constitutes grounds for revocation of license).

If embalmed by a "STUDENT; he also_shall sign in his OWi\I handwrmng '(- . -,:
" 1f this body is not embalmed fact should be so stated above.

onifaowsn yiodoral srileots. ] &6\6S\§I

Lo, Pgecel (32




